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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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Pleaw«. print or type with ELITE type {72 characters/inch) in the unshaded areas only.
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in the appropriate section below. If the Iabel is

FRAZER FaPER LIMITED

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line |
through it and supply the ‘correct information

complete and correct, leave Items |, [l, and I}l
below blank. If you did not receive a preprinted
label, complete all items. "Installation” means a
single site where hazardous waste is generated, |
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF{-
CATION before _completing._this. form. The'
information requested herein is required by law

E:::;r;y 32:3 oﬁhe {ﬁes_ﬂmegfwgrvﬂm and

ApeETACHA

C|

4

15 {16

INSTALLATION'S EPA 1.D. NUMBER

ol /18l

=g
E
1

I. NAME OF INSTALLATION

hic 16 3 24 PH'80

30

IL. INSTALLATION MAILING ADDRESS 28

STREET OR P.O. BOX

G

(S
3
15 | 16 4-5-.‘
CITY OR TOWN coDE
4|
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5]
15 |16 a5
CITY OR TOW CODE
6]
15 116

NAME AND -r:-rl_Eft, first, & job title)

S1R|a|n|D| |a|r|T||vjr| |D|r

15 | 16

V. OWNERSHIP JEiNE

A.NAME OF INSTALLATION'S LEGAL OWNER

‘n DETACH ‘

sFRIAISIER|] [TIN|C

15

3"'—!
(entorih Doy fgﬁ?ﬁ};‘,m box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X” in the appropriate box( ;s_,ﬂi_

‘FEDERAL | M
NON—FEDERAL

F
M

@h. GENERATION DB- TRANSPORTATION (complete item VII)

@ﬁ: 'rﬁzA'r;s-ronEfmsposz .. UNDERGROUND INJECTION.

VIL. MODE OF TRANSPORTATION ( rransporrers only —lenter:“X " in the appropriate box{ es}) b

I:IA. AIR DB. RAIL Dc. HIGHWAY
&1

E] D. WATER L__! E. OTHER (specify):
1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION .

Mark *X’* in the appropriate box to indicate whether this i mvour mstallatlon s first notlflca'non of hazardous waste actlvrty ora subsequent not!flcatmn i
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below,

E A. FIRST MOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested infonnation‘

C. INSTALLATION'S EPA i.D. NO.

EPA Form 8700-12 (5-80) #See covering letter dated Angust 15, 1980 CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 ‘ 2 2 4 5 ]
FIO| O3
23 - 3 = = 28 23 5 76 = - 26 23 - 26 23 - Fr
7 8 ] 10 1t 12
LEE - 26

S = %6 FE) - & 3 - 75 23 - 6 F5)

= 26

B. HAZARDOUS WASTESEROM SPECIFIC SOURCES. Enter the feur—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets i necessary.

13 14 15 : 16 17 18
Z3 = =6 EE) - 76 | = - =€ =3 - =6 z3 - 25 FE) - %
12 20 . 21 ! 22 23 24
st ; Lh s
s G T T 76 s AlEE = 76 T - 26 =X - Z6 [Z= - 26 ES Tl
W [T T [0 SN * Y R TR T R TR v == 7
25 % hikg 27 28 29 30

3 3 -
23 gt 26 (23 28, 23 ! 25 23 = 26 | 23 . 25 23 25

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from:40 CFR Part 261,33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

V H2VY.LAO 7

31 3z 33 34 35 36

721319

FE) - Ed 3 - 26 33 T WO ET - 28 E=) - G N T
27 28 39 40 41 a2z
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. .

a9 50 51 52 53 ' 54

i NEE IR = - PN R P PR ) M T = IR e MIES - 5 23 - 35

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFF Parts 261.27 — 261.24.) f

O ienirases o " [[2. corrosive (3. reacTive s roxac
cufogor) MR {Do02} A e ; {pooo)

{ooos) !
X. CERTIFICATION S

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this end all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informdtion, including the possibility of fine and imprisonment.

:;Hov.u.adf

SIGNAT g NAME & OFFICIAL TITLE (fype or prinf) DATE SIGNED
ﬁfg /—/ A A, H, Rand 15 Aug 80

Director; Environmentsl Protection

EPA Form B700-12 (6-80) REVERSE

* See covering letter dated August 15, 1980



(7ili—in areas are spaced for elite type, i.e., 12 characters “~ch). Sarm Approved OME No. 158-880004

I"“'“Ecmi\ﬂ .S, ENV NMENTAL PROTECTION AGENCY IPA I.D. NUMRBER
e EPA HAZARDOU> WASTE PERMIT APPLICATION 2 by ! 1
Consolidated Permits Program | | :
RCRA \’ (This information is required under Section 3005 of RCRA.) F MIEID 0 0}! - I ! ! ] 13 !6 ! 8 1 :
T0R OTTICIAL USF 0N Y g e el R e e
eemovin'| T e commanTs

I1. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for vour facility or a

revised application. If this is your first application and you already know your facility’s EPA [.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in item | above.

A.FIRST APPLICATION (place an “X ' below and provide the appropriaie date)

R 1. EXISTING FACILITY (See instrueclions for definition of “existing” facility. DZ‘NEW FACILITY (Complete item below.)
B Caomplete item below.) kR FOR NEW FACILITIES, |
TE
= TN MO, bav | FOR EXISTING FACILITIES, PROVIDE THE DATE (¥yr., mo., & day} . o, CAY F&.‘D,‘.’;f%a‘;‘; %‘;ER1~
g T ““E*— T OPERATION BEGAM OR THE DATE CONSTRUCTION COMMENCED ] T T TIOMN BEGAN O IS
7181121119 (usethe poxes to the lef) i 1 ] EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an X below aend complete Item I above)

D?. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
72

II. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity] in the space provided on the form {lzem Hi-CJ. 2

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. '
2. UNIT OF MEASURE — For each amount entered in column B{1], enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. ;

PRO- APPROPRIATE UNITS GF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS : CESS MEASURE FOR PROCESS
PRQOCESS CODE DESIGN CAPACITY — PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO0I GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUEBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER MOUR OR
: METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS'PERHOUR
LANDFILL DE0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) or Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES afors. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item II-C.)
LITERS PER DAY :
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEONS e wanomss sé ol weassiy G LITERSFERDAY . . . . . . .00 vwo. v AEREERETY. e v e s A
LITERS . win wis hgaios o4 S Srommane E TONSPERHOUR . .. ... :iv. v =] HECTARE-METER. . + « v 2 + = o v v« . F
CUBICYARDS . . . vov v v v v vsie s Y METRIC TONSPERHOUR. .. ... .. w ACRES. . . - - - ¢ o s s s n s s ane s B
CUBICMETERS . . . . . .o v v v v c GALLONSPERHOUR ... ....... E HECTRARES: . ) G Gaiiss s aes i =]
GALLONSPERDAY .. . ... ..... u- LITERSPERHOUR . . . . . . v - viu v H

EXAMPLE FOR COMPLETING ITEM U {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other-can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

e oor FIIN A AN AN NN A AR AR RN

[y

T

B. PROCESS DESIGN CAPACITY BE. PROCESS DESIGN CAPACITY

dezee ' L N (g e or AL
= (;r?mnigt 1-AmMOurey Csume use ug (fcromnigf ; LAMOUNT Csurs | USE
25 11-s'.ll‘:om‘;)s fspecify) fenter ONLY (235 agoue;s— (enter ONLY
wl 2 code) d4Z code)

i6 o 18 j19 i zZ7 _7,_3_. P‘g'ﬁ‘ - 3z 16 = 18 19 - 27 28 £ e 32
X-1S101(2 600 G 5
X-2T|0|3 20 \E 6
1(s o1 5 G 7
21TI0 L 4 U 8
3o 2 L 2
4 | 10 |

6 - 15| 19 = 27 [zl l= e — o 16 - 18] - 27 25 | 25 - 52

== — o ==
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



—Onumued Irom the frent.

{II. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES {code “Tg4vy,
INCLUDE DESIGN CAPACITY.

FOR EACH PROCESS ENTERED HERE

"TO4" The waste TCM solution is treated in the manner prescribed by Maine's
Dept. of Environmental Protection and outlined below: The waste solution is neutralized
with sodium carbonate (sodium hydroxide may be required) and 10 grams of granular zinc
or magnesium per liter of solution are added. The mixture is stirred under a hood for
2L hours. After 24 hours, the solid material (zinc or magnesium amalgam) will have
separated; decant or filter and discard the supernatant liquid. Quantatively transfer

the solid material to a convenient container and allow to dry. Store for ultimate
off-site disposal.

V. DESCRIPTION OF HAZARDOUS WASTES &
Iy

. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. :

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the gquantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handled
which possess that characteristic or contaminant.

2. UNIT OF MEASURE ~ For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS . cosrinioy o s 80500 oie sl sty S aob ] MILOBRAMS. G o 00 W00 o 57005 65 e =i 3 124
TONS: o soomiin e i eads o6 O wie % S5 o T METRICTONS 0 05 cidivie wars b e o 6ih aime s i
if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure tzking inte
account the appropriate density or specific gravity of the waste.
2. PROCESSES '
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |
0 indicate how the waste wiil be stored, trested, and/or disposed of at the facility. :

For non—iisted hazardous weastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item Il to indicate ali the processes that will be used to store, trest, andjor disposs of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Mote: Four spaces are provided for entering process codes. {f more are needed: {1} Enter the first three as described above; (2} Enter “000” in the
extreme right box of Item IV-D{1); and (3} Enter in the space provided on page 4, the line number and the additional codefs/.

-~

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Belect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
© guantity of the waste and describing 2l the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 befow} — A facility will treat and dispose of an estimated 300 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

3

A. EPA C.UNIT D, PROCESSES
g 3 gAASZ'?ERNDd B M AT LD ANIYUAL oguz\gz__ﬂ- 1. PROCESS CODES 2. PROCESS DESCRIPTION
1 = . &
3 g {enter code) o ANTITY-DF WhsTE {::;g; (enter) (if 2 code is not entered in D(1))
T ) I T 1
X-11K10i{514 960 Pt AT 0 3180
' 1] 1 [ 1
X21Di010 2, 400 Pl IT 03D&Y
g T T T 1 | | B
X-3iD1010 |1 160 PLiTO3D8O
| [ =4 R | R
X-41D|0{0{2 inciuded with above
_{

:PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing if you i more than 26 wastes to fist. Form Approved OME No. 158-S80004
EFPA 1.D. NUMBER {enfer from page 1) \ \ FOR OFFICIAL USE ONLY \
p5] T | ! ! EALE \ = T/a
WIMIEIDIOJOJT{T1{1[1{3/6/8 1N \ W DUP -
I 2 - 13 [ 14 118 \ X 112 = 1411
IV. DESCRIPTION OF HAZARDOUS WASTES ¢ continued)
A. EPA jc.uniT D. PROCESSES
¥ |HAZARD.| B. ESTIMATED ANNUAL [SZMEA-
Zg WASTENO] QUANTITY OF WASTE | tenter 1. FROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code} { code) {erter) {if c code is not entered in D{1})
123 - 26 | 27 - =5 ; ETH] 27 - 28|27 - 28|27 - 28 |27 - 28
| i | T 1 f T T I T i 4
L 1D/0}09 0.6 [ [Pl {TOLiSO1
i ' i i i T | T T
ci ] '
i T 1 T T
3 i
- E E
i i ' 1 ] 1 :
4 !
- ! 3 Y ' :
5 i i ]
j | | -; '!
~ E i I3 5 4
| Bl :
é t '_ 1 i i
T 4 ! [
' ’ P i
| ‘ tol ‘ ! . ‘
8 | | Lo
: !
i P 1 1
9 s
T T ¥ i 1 i
10
i i i I T T I T
11 !
E ¥ 1 b i i
12
|
T i 1 i 3
i
13
T 1 ¥ [] 1 3 t
14
H T T T T P i
i5 |
1 1L T 1
i6
T 1 =
17
T T ] T T b T
18
i
[} i ] § i ] I i
19 !
; |
N 1 ’ I ! I i 1 i
20
T 1 T T =
21
1 i i 1 [ I I
22 | | {
13 J 1
Tt ] T
23
E T T i ] F] ]
24
P | =% ™1 B
25
i ] i i T | 1
26 ;
23 - aslz;r - 22 ? 2R = 28 Lz =I5 127 - 29 27 = 2_3
EPA Form 3510-3 (8-30) CONTINUE ON REVERSE
' PAGE 3 OF 5

fenter A", “B", “'C", etc. behind the 8" to identify photocopied poges)



LOntinued from ine Tront.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM l'.'l[‘!] ON PAGE 3.

EPA 1.D. NO. (enter’from page 1)

meljolohi b sle s Fre

3

'J.}Iln

L 2 -

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 z scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS
All existing facilities must include photographs (seria/ or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE f{degrees, minutes, & seconds)
] !
6 811 9 |26M

77

VIII. FACILITY OWNER

CJA. 1fthe facility owner is also the facility operator as listed in Section Vi on Form 1, “Generai Information”, place an X" in the box to the left and
skip to Section | X below.

8. if the facility owner is not the facility operator as listed in Section V1{l on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {area code & no.)
! I
3 FRASER INC. 506*735_5555]
i = 55 |56 - 58 9 - st 62 - 55
3. STREET OR P.C. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

g

Si9

RICE STREET G| EDMUNDSTON (CANADA) Nl LE[3lv]

IX. OWNER CERTIFICATION

i certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuais immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. ! am aware that there are significant penaities for submitting faise information,
including the possibility of fine and imprisonment.

A.NAME (print or type) BE.SIGNATURE
A
|
L

C. DATE SIGNED

Jr R -

. o e ‘_C' a i ! 1’{ i oy 3 ) ! ;%1. 1 1 4 oA
.Y:_,g i O 6 i { S Nt U e | { Norvgomize (9 8
X, 0PERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and a?h‘ attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.,

A.NAME (print or type) B.SIGNATURE /jl C. DATE SIGNED
E T i , n y Y “ FE T ] o E
Maxty U e lald Uldronm V7 N pugasdaer 195

ZPA Form 35103 (5-80) BSAGE 4.0F & CONTINUE ON PAGE 5
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The pre-treatment accumulation of the waste TCM
solution; the treatment (formation and deposition
of zinc amalgam) and the post-treatment on-site
storage of deposited amalgam is in the laboratory;
part of the '"office' building shown above.
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